. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 22977014033

‘-:IB%RETE ﬂAY 131959 REG. I.JIST. NO. ,3_&_ PRIMARY REG. DIST. NO.M Kegisirar's No.»uﬁz..-...................

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence- befars

a. COUNTY L //V/ a. STATE Mo b. COUNTY A [NA/ -dmu-inn)

b. CITY (If cutside corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY Fe) ‘?3 4 1s Residence within tatéts of
Q wwnship)| STAY (in this place} # city or Incorparated town?

R OR
TOWN el ralE TOWN {!Zq Re EL !ﬂ!c vel L)

d. FULL NAME OF (If not in boapital or instlwution. givaatréet address or locstion} STREET (If rural, give locatlon)

WEHToeR 379 &. Horue e I3 £ Howe

3. NAME OF 8. (First Vb, (Middle c. (Last)
DECEASED ¢ ) ( ) DATE (Month)  (Day)

(Typeor Print) G AR L SPENC £R BLAAIR oS May ¢, I 25F
5. SEX 6, COLOR OR RACE | 7. \r‘:f‘IADROR\‘!'EB %TVSECI\EBWEIEC%’) 8, DATE OF BIRTH 9, lﬁ?shg:i:x“ bl;'c:ﬁ.n 1 TEAR ;o:? HM'!:
Malel| wl, te || RTSEE e BT | MAY 29 1895~ | 55 [ 0B |

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE : N : 12, CITIZEN
done duricg mn-tofworklullra.o:cnl}l :o!;r::!) (City wnd State or Foreiga Coustrv} I COUNTRY?OFWHAT

L &RK ATSE RWY' | Rome  Coa L L uSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i

L > /R Lenn BAAIR 1A,
Jarmes _BLAR Ahie e / 1 gm%q

15; WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME s

{Yea, 0o, or unkoows) l (Il yea, plve war or dates of sarvice)

Y7 o 702 /6 ol LenvA_ Bla R SYARecl e

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggl\!.:l&gmﬁﬂ
A - DEATH
Enter only onecauseper | |. DISEASE OR CONDITION ' . =
Jine for (a), (b), und (o) | PVRECTLY LEADING TO DEATH (5) \M\q sanduce ~IM4-«-¢‘ L - Z vt
«This does mot mean | ANTECEDENT CAUSES Q Q -
ihe modr of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
s heart fallure, asthenia, rise to the above cause (a) #ating
the undcrlying cause last.
etc. Jt means the dis- g
case, infury, or complica- DUE TG () @gw ‘tu‘u - u“,
tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but not
related to the dizegae or condition causing death.
19a. DATE OF OPERAY 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 426 | vs [ wo
21a. ACCIDENT {pecify) 210, PLACEOF INJURY (vs.,{gorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, fastory, Aiffice bldg.. eto)

HOMICIDE A

21d. TCI)I\éE (Month} (Day) {(Vesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILE AT[™] NOT WHILE
INJURY = | work AT WORK

2. 1 hereby certify that 1 attended the deceased from _A)_QL_ 19ﬂ lo %‘t_ 1857, that I last saw the deceased
alive on J&_-_L_ 1983, and that death occurred at Mm from the causes and on the date stated above.

23g NATURE .(Degme oz thile) b. ADDRESS - . . 23c. DATE SIGNED
‘ﬂi + Y o Mancantion Madsment 5-8 <

a. 24B7DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Staln)
n “REMOVAL ( n-d!r)

URIF\ LoeKe Ceng. | MARe el ine Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S §1GNATURE ADDRESS

5—_&()___ ‘5? REG. KM— .
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WRITE PLAINLY—USING

(Licensed Embalmer’s Statement on Reverse Side)




geey 8 W

STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba,

DY MeE, OF DY it e e , Student Embalmer No............ J

working under my personal supervision..

LY TTT= 1=+ & P T
Signature of Student Fmbalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
§¢ this body is not embalmed, fact should be so stated above.




